423

Form Prescribed By STATE OF INDIANA ‘ No B~ 25
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File

Chap. 126, Ind. Acts 1905 . )
FmYDJ County 7//"?_77
Date of Application

MALE FEMALE :
Medical Examination Report Dated =0 -7y Medical Examination Report Dated I~ 2

Name of Physician VW / ,%M‘/—M Name of Physicia

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes "False statement—Whoever procures the issuance of a license to marry by any false statement, representa-
tion or pretense shall be fined in any sum not exceedmg five hundred dollars ($500.00)""

’ MALE APPLICANT FEMALE APPLICANT

Name J@ First D% Middle / M& Name First M
s 27U Tl / é %d

Date of Birth Month Year Date of Bﬁ'th Month Day & Year

_,m% 2z 7 s M A L e

Place of Birt| tate or fo country) //’ Place of Birth”(State or foreign countW 7 /

. W / Zrzny/ ' ’ oz

Residence Address Street or R, R. /wgr yoéﬁ Coupty” State Residence Address Street or B._R. i

L PeA - =z B s

Maiden N if Different
Previous Marital Status: Never Married &Number of Previous Marriages....coocoovevvemnueenenn, aiden Name Hreren

Last Marriage Ended By : Death [[J Divorce [J Annulment [J Previous Marital Status: Never Married Number of Previous Marriages....ooiieioennns

Color or Race White &+ Negro [J Other [J (specify) Last Marriage Ended By: Death [J Divorce ] Annulment [J

Usual Occupation %/ Color or Race White BN/egro O Other [0 (specify)

Date of birth verified l;y: O Birth Cerj,. O Jud'icia] Dectee , /
) Usual Occupation 7 ——%
) O Other (Specify)........ 7% g %W fm ,%

1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: Cert. [J Judicial Decre \
v ] - ‘ No[Dl Yes[] 0‘&@
' No[J Yes [ Other (Specify)........., A A :
ANV L
dINOD A LTUNS NMALSHAA N ? No[] Yes [ 1. Are you now or have you been adjudged, diagnosed or considered as:
- : inmate of a copnty asylgm & An Tmbecile ? Nod Yes[]
n removed ? No[dQ Yes( Of Unsound Mind? Nod Yes[]
No Yes
o esJ 2. Are you under guardianship as a person of unsound mind? No [J Yes O
No [ Yes (O
No O Yes [] 8. Are you afflicted with a transmissible disease? No [J Yes [J
No[] Yes O 4. Are you related to the groom closer than second cousin? No Yes (J
Yes J No O
Yes [J No[J b. Are you now under the influence of intoxicating liquor? No (O Yes O

) riages? No O Yes ] 6. Are you now under the influence of ;nzydrug? ﬁ Yes J
7. Full name of father....... ezl deisled.. ... 2 Y 0 A, S o A

‘7 \3 Address . Residence of father (1fw
Occupation of father Yo M

Birthplace of father (State or foraign copntry)...J
8. Full maiden name of mother&ﬁ et

(b) Are you supporting or contributing to their support? Yes [J No [J]
(e) alx:eiryg\‘:pcpcg;lé)'}yxng with any court order or orders issued for Yes No[J Residence of mother (if deceased so state)

11. Full name of father... MW%/ A= O Occupation of mother.. < LE 2205 . ... Race of motherg..

Residence of father (lfﬁ% Birthplace of mother (State or foreign country).........z/{% ..............................................
Occupation of father
State of Indiana, . . .
Birthplace of father (State or foreign country).....7 County of ‘%M } gnd?ﬁ?seniﬁifﬁﬁﬁ t}ix: ;:‘t;(érr::gorcxof;:ce:
ounty o

Signed., / pﬂ 1)_0 L K U@Q \A_

New Address

12. Full maiden name of mother..5

State of Indiana,

k3
4 ? Subscribed a.n;l SWOT;
— . I depose and state the information given ”
County of........... 27 ’ * in this application is true and correct. ol // ......................

CONSENT OF PARENTS, PARENT OR GUARDIAN

19‘7%/ We, the parents, of this applicant hereby give consent for this marriage, If only one parent

Subscribed and B .
. M FLQYD ................... Cireuit Court signs, state facts which render the consent of the other parent unn ry..

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unn ry.
State of Indiana, }
88
State of Indiana, } County of
882
County of. . Sign e}(( .... ﬂ /
Signed F. ,
1gN ather Signed Mother
Signed Mother
Subscribed and sworn to before me this. day of 19 Subscribed and sworn to before me this day of 19..0is
Clerk Clerk

...and filed

...Court by written order issued

) 4 OO OO UUU RO SRSV authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE Flovd .

Be It Remembereb the're was filed in my office a marriage license issued by the cleﬁc of the ¥y Circuit Court
of Indiana dated the............ 1 ........................... day of.......... uy ........................................................... , authorizing the joining together as husband and wife
............ Gary L. Reynolds .. . . and ..1.’.9..‘.‘..13 K VOB e
Be it further rémembered, the following marriage cermﬁcate was filed in my office, to-wit :

) A Harold E..Undexwood . ' oo hereby ce'rtzfy tha%m the. ... 3 ................. day of.......... Auguatmod ........... s
one thousand nine hundred and....... seventy-four ....................... N + AR 8. ny .................................. County of...... Idinz .............. ,
State of Indiana, Groom.......(.}...a..m....L.! ..... R eynolds ...................... f . : County, State of ....... Ind'.[a .....................
and, Bride.........u-... Paula K. Vogt County, State of.......... n Flg;g ............. ,
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit COUTt Of ...oommoeeeeeeeeeeeeeeeeeeeeeseeeeseseeenenes
County.
Dated this........ K S AQY Of ... August 190 L

> Signed........ HaroldEoUndeI'WOOdt ..............................

Oﬁicml Deézgnatwn ..... U nited Me XhOdigtMiniser.?h ................
Filed and recorded in accordance with the laws of the State of Indiana this........coooeeeeeooeroceeene QY OF oo ugus .......................... y 19.iee. .
: William C. Coohran

. Sigmed..... e Clerk




